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10 SECTION 4(6), AND/OR e ecaD
UNIFORM LIMITED OFFERING EXEMPTION | [
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Kleqq Electronics, Inc.

Fiting Under (Check box(es) that apply): Rule 504 [7] Rule 505 [] Rule 506 [] Scction 4(6)
Type of Filing:  [7] New Filing [] Amendment

[J ULOE

PROCESSED

A, BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

MY 3070

Name of Issucr  ([T] check if this is an amendment and name has changed, and indicete change.}
Klegg Electronics, Inc.

THOMSON REUTERS

Address of Executive Offices (Number and Street, City, State, Zip Code)
6320 McLeod Drive, Suite 3, Las Vegas, Nevada 89120

Telephone Number (Including Area Code)
1.702.205.5322

Address of Principal Business Operations (Number and Street, City, State, Zip Code)

Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Company manufactures and distributes wholesate and retail consumer electronic products _

mpeeel [[111111

08048115

Type of Business Organization
[Z] corporation
[J business trust

[C] limited partnership, already formed
limited partnership, to be formed
P

Morth

Year
Actual or Estimated Date of Incorporation or Organization; Actual [7] Estimated
Jurisdiction of incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) HM

GENERAL INSTRUCTIONS

Federsl:
Who Must File: All issuers making an off¢ring of securities in reliance an an exemption under Regulation B or Section 4(6), 17 CFR 230.501 etseq.or 15U.S.C.
T1d(6),

When To File: A notice must be {ilcd no later than 15 days after the first sale of securitics in the offering, A notice is deemed (ifed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below o, if received at that address after the date on
which it is due, on the dare it was mailed by United States registered or certified mail to that address.

Where To File: U.S, Securitics and Exchange Commission, 450 Fifth Street, N.'W., Washingion, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, of have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper smount shall
accompany this form. This notice shali be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. -

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federat exemption. Conversely, laiture to tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is prediciated on the
fiting of a tederal notice. .

Parsons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.
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ST e thi o oe A BASICADENTIFICATIONDATA c.: 0.

|

[ad

Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer,

Each executive officer and director of corporate issucrs and of corporate general and managing pastners of parintrship issuers; and

Each gencral and managing partner of partrership issuers.

Check Box(es) that Apply: [T Promoter [ Beneficial Owner Exccutive Officer  [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Gentles, Dennis

Business or Residence Address  (Number and Street, City, State, Zip Code)

6320 MclLeod Drive, Suite 3, Las Vegas, Nevada 89120

Check Box(es) that Apply: [} Promoter [ Beneficial Owner Exccutive Officer  [[] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [j Promoter D Benceficial Owner Exccutive Officer  [[] Director Generel and/or

: Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(cs) that Apply:  [[] Prometer  [7] Beneficial Owner Executive Officer  [7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) thay Apply: ] Promoter [} Bencficial Owner Exccutive Officer  [7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter ] Beneficinl Owner Exccutive Officer 7] Director General and/or
Managing Partner

Full Name {Last name firsy, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: D Promoter [} Beneficial Owner Executive Officer D Director General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copics of this sheet, »s necessary)
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| -0 FT e ek e R o T Bl INFORMATION ABOUT OFFERING, 7% -

R

1. Has the issucr sold, or docs the issuer intend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any individual? ..o

Docs the offering permit joint ownership of a single unit? .

Yes No

G
$ 5,000.00
Yes No
[«

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or staics, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

8 broker or dealer, you may set forth the information for that broker ot dealer only.

Full Name (Last name fiest, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers

{Check “All States™ or check individual SIALES) e s sonssbes bt ssssssstesspomsnsnssreenersenes L) All States
[OC] (HI]
(K5 ME] [MDI
A [NY)
®R] O GO MM X1 [ F FaA WA B

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or latends to Solicit Purchasers
(Check “AH States” or check individual S1AIES) vttt s semsrssstes s sarsessssnseeeneneeeeene | ] Al States
(AR] (DE]
I
(SB]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codce)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Salicit Purchasers
(Check “All States™ or check individual SIALES) v sssmsssssmnssssmenens | All States
(€T}
(R3] (ME] (Ms]
NY]
(Nl I\l

(Use blank sheel, or copy and use additional copies of this sheet, as nccessary.)
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - , ¢

L. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc™ or “zcro.” If the transaction is an exchange offering, check
this box [ and indicatc in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.
Aggregate Amount Alrcady
Type of Sccurity Offering Price Sold

% 1,000,000.00 $

Common [} Preferred

Convertible SECUrtics (INCRIAING WAKTAS) ......ceoeseseremeesrsesseneesreeses e s $
Partnership IMIEIESES i recs e s emssssses s sasmss s s sane st Vebeerrtieeeaereeersareraar s $
Other (Specify J et e A s ab e b $ 5

TOL oveeevs e sressssressesssesssrssesesssess e ssreseneessts oo et s e §_1.000.000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero,”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEHItEd INVESIOTS c.cvviveniierieccceriiimnnis s s s s s scsses s shi e si e 2 sb st et a S e e nns s
NON-acCredited INVESIOIS ..ottt rr et s s st s e bbb s
Total (for filings under RUle 504 ONIY) oot cssisesn sttt secsaestscas $
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information regucested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify sccurities by type listed in Part € — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
LT T U s
T [ 1 U P OO - $
TOIA ...eeitieeeriet vt e bt e e e s s ARt e $_0.00
4 a. Fumish a statement of all expenses in connection with the issvance and distribution of the
securities in this offeting. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent’s Fees ............ hereaepirbcasiseanes S OOV 2 s 200.00
Printing and Enraving COSIS.......ouummimsismmmiesisisissae st s st sis s assessesas s ssasse s ssesssssssmssssass s issuss s vonriss $ 10000
LEgAI FOOS . viuriniimrriirimmsittersnstan s tre st b bemsmsat b nre b s S bbbt bbb e s b b R oA TE e bR e aReR R s eR SR04 A Sﬂ?__
ACCOUNLING FEES wconvnninrmmmisccnissimnnsesressesscannss o LR e R SR ARS8 SRSB4 ER RS b §_1000.00
ENGINCCIINE FOOB (et rensmrae sesessrssssssanearer s susessarsresesnsass s eore e sesrssssmss s s semsresatesoranenrs eeraborsssassons s
Sales Commissions {specify finders’ fees SEPATAEIY) e e senres g s
Other Expenses (identifyy ___ s et e rabhenes R 0O s
TOLBL et emses e s b ene sen b s s a e b et s e b an e ettt s seae b et e sem et et b et e nassre et sanrnes a s 1.800.00
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L.

© ;=" C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS.

l

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenscs fumnished in response to Part C — Question 4.8, This difference is the “adjusted gross
proceeds 10 the ISSUCE.” ...cvviiecrs et sass e st irsr e P Seemensbransror st a T e an et s e e et

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equa) the adjusted gross
proceeds to the issuer set forth in response to Pant C — Question 4.b above,

Payments to

5 998,200.00

Officers,

Dirgctors, & Payments to

Affiliates Others
SAlANES M0 FEES ..ovveeesrccrnisinsrsin e ees s srtst s ss s rrsstsessrs sbrs sttt Fsassras s b RSB e pabe b b heseenres [4$_2500000 s
Purchase 0f £eal €51ALE ...ttt nise s st e R et e Os s
Purchase, rental or leasing and installation of machinery
ANd CQUIPMENT cvvvvrvrsiisecrrsersssrsesbesmasst s esssse s crbassesecsbasnens LR e SRR R e e 0s Os
Construction or lcasing of plant buildings and facilities ......, e st g b e pashene s Os 0Os
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant 10 & MEFBET) ...coce.osssemmsresninmssienerrrtenssraseeeerns b reesn AR R A b b aos @As 300.000.00
Repayment of IdeIEANESs v s s s sttt st s s s &% 80.,000.00
Working capital ........cooissinrsinnnnies . rtanenetretmer s eEeens s et et s arerreresats as §_593,200.00
Other (specify): s s

....... s 0s

COMIM TOLALS v scsrmssmsnsoscsrsssssmsssrssimsssmssesstesstssmsssrosssmr s [ §_2 0100000 ] $_973,200.00
Total Payments Listcd (column totals added) ... st sssessss s s 998,200.60

=

TT.) ed o0t 7 ihip, FEDERALSIGNATURE 0 5 M-

|

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print ot Type) Signawte . Date
Klegg Electronics, Inc. May 14, 2008
Name of Signer (Print or Type) N Signer (Print or Type) o
Dennis Gentles President
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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L. ., L4 4

1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? e, 4ot rE b en et ts eyt e aear e kS banuae s e aaae s eaearen aa et 4A L s ARE R ba et drs et raens bernartebenerearar !m]

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, vpon written request, information furnished by the
issuer 1o oficrees.

4. The undersigned issuer represents that the issuer is familiar with the ¢conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Signature ,) Date
Klegg Electronics, Inc. \E@ M!ay 14,2008
Name (Print or Type) e {Print or Type) ~

Dennis Gentles

President

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not menually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Lo APPENDIX :‘T

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL x ____J ] |
e Cr

2l | = | —
w = -
N ]
co | x| C i1
cT x| 0 ]
DE{  Ji_ X ] [
DC x l_—_—t (]
ol x| ]
ea | || = |
mj g x E [
1D [ x 1 1 [__]
1L M__: x | E:] L
Sl C
™ L]
ks Q[ x| ]
LA ___~_m: x oo
ME |« L
MD x ]
MAL 1
mof Il x (N
M ([ [k common $0.00 $0.00 [ i—"j
N ]
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TAPPENDIX YT

Intend to sell
to non-accredited
mvestors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in Siate

Ay

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-Itemn 1) (Part C-ltem 13} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x ]
MT x I_.,,w.,...{

NE

;

i x_ L
il L« C L
N x 1]
il x ] — |
w[ | x | —
NC [ x| I
wo I« ] I [—
onf I« i
oK | x ]
| oR X ] ] [ 1
PA x| ]

l
sc [ |
sof x ] [I;_J_
™ ’ X ____J
vT o< [ _—_—__-[
vA [ x_ ]
wa |l x ]
wv - x ]

8of9



LT

. APPENDIX , 50

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seit and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State]  Yes No Investors Amount Investors Amount Yes No
wY nox
PR I« | -
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